FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

T PROFN
CORPORATION
ANNUAL REPORT

1997 ile

S TE S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

3. Corporaton Nane

P94000038641 (4)
- UNIVERSAL MANAGED HEALTH CARE, INC.

Principal Place of Busingss

6248 MIRAMAR PARKWAY
MIRAMAR FL 33023

Mailing Address

6248 MIRAMAR PARKWAY
MIRAMAR FL 33023-3942

FILED
Feb 03 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Gualified

05/19/1994

3a. Date of Last Report

05/01/1996

2. Prndipal Place of Business

[ 2a. Mailing Addross

4. FEI Number

65-0492748

Appliad For

| 19, Porsuant to the provisions of Sect
office or register.

A 231 Not Applicable
CSuite Apt # ot __ Suile, ApL.#, elc. " ) $8.75 Additional
EE},#_.__ o 27] 5. Certificate of Status Desired O Fes Requirod
City & Stale | City & State 8. Elaction Campaign Financing $5.00 May o
- 28] Trust Fund Contribution Added lo Feos
_ Couniry O Country 8. This corporation has liabilily for intangible tax under s. 199.032,
e ?SI . E] _3—6] Florida Statutes ' m Yes [ No
B , Name and Address of Current Reglsterad Agent 10, Name and Address ©f New Registered Agent
KRAUSE, PETER A 81§ Name
7770 W. ORKLAND PARK BLVD. 82¢ Street Address (P.0. Box Number is Not Acceplable)
SUITE 470
SUNRISE FL 33351 63
B4t City Zip Code

FL ®

ions 6070507 and 607.15U8. Fiorda Slalutes, ihe above-named corporation submits this stalement for the purpose of changing its registered
1. or both, 1 the Slale of Flarida, Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607

05, Flonga Statutes.

it chan

appears in Block 12 or Block

SIGNATURE: |

1 arr- an ofhcer or director of the carporation or the receiver or trustee
on an attaghment w

SIGNATURE S
B A TR 2 - Lo phiegeterodhanent el itle 1t apokcatko [NOTE: Regstored Agen: signature required when reinslating) DATE .
|12 __OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
THLE 1 DELETE 11T0MLE [J Change  [_] Adition &
hAME PEPE, HARRY N. | 12 NAME 3
e anuniss | 6248 MIRAMAR PARKWAY 13 STREET ADDRESS @
oIy ST- 2 MIRAMAR FL 14 CTY-ST- 2P &
me T TVPsT [Joeete 21 MLE Clcrange ] Adaition |€3
NAME PEPE, WILLIAM 22 NAME
streer acohres | 6248 MIRAMAR PARKWAY 2.3 STREET ADDRESS
on-sv | MRAMARFL ) 24 5TY-§1-71P
TE o LT oeleTe 31TITE EdCrange L Addition
KAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CiIv-ST. 71 B 34, CITY-5T-2P
E o ) o ) E] DELETE L1 TITLE J Change UAddilion
hARE 4.2 NAME
STREE | AUDFESS 43 5TREET ADDRESS
oty -§1-21 - - 44 CITY-5T- 2P
E T oreTe S1TILE [Othange  [J Addition
JHAME 5.2 NAME
SIKEFT ADORLSS 53 STREET ADDRESS
SATY -T2 e 54 CITY-5T-21P
TIF [J DecEt 1TNTLE [Jchange [ additon
N 2 NAME
SIRZET ADRESS 63 STREET ADDRESS
R L o 6.4 CITY-ST-2F
14. | do hereby ¢ that the: information supplied with ths filing does not qualify for the examption stated in Section 118.07(2){i), Fiorida Statutes. | further certify that the

infarmal an inghcated on this annual report or supplemental annrual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
powered 10 executs this reporl as required by Chapter 807, Florida Statites: and that my name

wiiuiw DEE 108> 951051951/

n address.

QFFICER OR IRECTOR

Dale Dayting Prone ¥

0182488



